526 Progress of the Medical Sciences. [Oct. 

coxarius commences, in the majority of instances, in the head of the thigh¬ 
bone; that its origin is inflammatory, and may be usually traced to a mechani¬ 
cal injury of the great trochanter; and that it occurs chiefly in young individuals 
whose system is under the influence of a scrofulous or tubercular taint. In 
those cases of the disease in which there is no prospect of a natural cure, and 
the constitutional powers of the patient are rapidly yielding to the effects of 
the disease—when successive collections of pus are forming in and around the 
joint—where the eroded articular cartilage causes acute pain on the slightest 
movement of the limb, and the patient lies in a helpless state, with the thigh 
bent on the pelvis and the leg bent on the thigh; in such cases Mr. Ure con¬ 
ceives that the surgeon is justified in removing the head and neck of the thigh¬ 
bone. In so doing, he merely imitates what nature occasionally accomplishes 
by the so-called process of interstitial absorption. It is true that the cotyloid 
cavity is often extensively diseased as well as the head of the femur, but most 
frequently the erosion is confined to the upper and back part of the cavity, and 
may he readily gouged out. Mr. Ure related a case in illustration of his re¬ 
marks ; it was that of a boy, aged 5 years, of a puny and emaciated appearance, 
who had been suffering from hip disease for the three preceding years. Over 
the right trochanter there was an unhealthy-looking ulcer of the size of a florin, 
which was continuous with a sinuous cavity of considerable magnitude, dis¬ 
charging blood with pus upon slight pressure. On examining the rectum, a 
round and smooth opening was detected communicating with the sinuous cavity 
just described. All other measures having failed, Mr. Ure determined to resort 
to excision of the head of the thigh-bone. He made a curvilinear incision 
about three and a half inches in length, skirting along the upper and posterior 
border of the great trochanter, keeping clear of the sciatic nerve. He then 
divided the soft parts over the head of the femur, which was found unattached 
to the cotyloid cavity, the capsular and the round ligament having been de¬ 
stroyed. Having isolated the head and neck of the bone, he cut through the 
latter at its base with bone-pliers, and withdrew the excised portion without 
difficulty. He finally gouged out some carious bone from the side of the tro¬ 
chanter, and also from the upper and back part of the rim of the acetabulum. 
The portion of bone removed was of a dark red colour, soft, porous, and thoroughly 
carious; the inorusting cartilage was, in a great measure, destroyed. The wound 
was closed by suture, and the thigh was kept slightly bent and abducted. In 
little more than six weeks after the operation, he could move about the ward on 
crutches, and bend the thigh with the pelvis fixed ; the amount of shortening of 
the limb was but trifling. In the act of progression, he just put the toes and then 
the heel to the ground. Thero were two small fistulous openings, from which 
a small quantity of matter issued in the course of a day. He had gained flesh 
and strength, his countenance had become cheerful, and his complexion greatly 
improved. The amendment which had followed the operation was, on the 
whole, very remarkable.—died. Times and Gaz., Aug. 8, 1857. 

37. Mr. Fergusson’s Case of Excision of an Enlarged Third Lobe of the Pros¬ 
tate. —This case, an account of which was given in our preceding number, p. 257, 
we learn from a late No. (May 23) of the Medical Times and Gazette, terminated 
fatally. The operation was performed on the 11th April. Ten days after the 
patient sank into a feeble state, and continued gradually to decline until the 
30th, when death took place. The autopsy showed the bladder congested, 
hypertrophied, and much inflamed. Its mucous membrane was coated by 
thick flakes of adherent false membrane. The wound was wanting in action, 
but not otherwise unhealthy. It would, of course, be unauthorized to infer 
that the bold practice adopted had any material influence on the result. Ac¬ 
cording to the facts furnished by the Statistical Reports of operations in the 
London hospitals during the last four years, at least half of the lithotomies in 
adults end fatally. Whether in a case of greatly enlarged third lobe of the 
prostate the impediment thus offered to the complete evacuation of the bladder, 
in case it were left, or the increased size of the wound made were it removed, 
would be likely to exercise the more prejudicial influence on the result, will 
probably be a question upon which opinions will not differ. Granting, how- 
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ever, that the immediate danger of an operation would be somewhat augmented 
by such a procedure, we yet have the great subsequent advantage, should 
the case do well, to fall back upon. Apart from the inconveniences and 
dangers of enlarged prostate in itself, there can be no doubt but that the 
risk of a second calculous formation would not have been inconsiderable. In 
Mr. Fergusson’s case a deep lesion was formed behind it, and in this any little 
fragments of stone which had been broken off would have been almost sure 
to remain, and might very probably become the nuclei of future ones. 

38. Treatment of Hydrarthrosis of the Knee-joint by puncture and injection of 
Iodine. —Dr. Robt. L. Macdonnell states (The Medical Chronicle, June, 1857) 
that he has treated successfully five cases of hydrarthrosis of the knee-joint by 
puncture and injection of iodine. 

“ Many,” he says, “ of those who object to this plan of treatment, do so 
under an erroneous idea of the nature of the disease for which it is recom¬ 
mended, and also of the results that are expected to be derived from it. Thus, 
we find some who have written and spoken against it, confounding simple 
chronic hydrarthrosis with white swelling (tumeur blanche), and objecting to 
the injection of a dropsical joint, because the treatment did not succeed in a 
completely disorganized and suppurating articulation. Now, I would wish it 
to be distinctly understood, that it is to pure uncomplicated chronic hydrops of 
the knee-joint, that my suggestions as yet apply; for I have not employed the 
treatment in any other joint, and though I do not believe that injection of 
iodine would do any harm to a joint already destroyed by ulceration, yet I wish 
the point to be clearly understood, that it is not in such affections I recommend 
it. It has also been stated that serious consequences must necessarily follow 
the mere puncture of so large a joint, and a fortiori, the injection of it with 
iodine, or any other irritating substance, must be extremely dangerous. I shall 
not here occupy my reader’s time in proving the difference, as to consequence, 
between the puncture of a joint in its physiological condition and a similar 
wound inflicted upon it in its pathological state. Until the surgeon shall have 
acquired clear and distinct ideas on this point of practice, he cannot under¬ 
stand the rationale of injections into joints, the seats of chronic synovial effu¬ 
sions; nor of incisions into large and small joints already in a state of suppu¬ 
ration, as recommended by Gay and others, and which (as regards the smaller 
joints) I have myself often performed. 

“ There is another objection urged against this practice, founded on the sup¬ 
position that excessive inflammatory action must necessarily follow the injec¬ 
tion, and that anchylosis or even the death of the patient might ensue. In this, 
as in other instances, one fact is worth a hundred theories. Puncture and 
injection have been performed not only without bad consequences, but with the 
greatest success; therefore, to discuss this point any further would be fruitless. 
But some of the opposition to the practice may be ascribed to the views of Bon¬ 
net himself, and to his method of operating. He injected the joint, with the 
express object of exciting an acute arthritis, which beiDg combated in the usual 
manner, led to the removal of diseased action from the articulation, and no 
steps were taken to prevent this excessive inflammatory process. Now, it is 
evident that, as in hydrocele, the radical cure is often effected, not by inducing 
violent inflammation of the sac, but by modifying its diseased secreting action, 
so we should endeavour to induce merely a slight change of action in the sy¬ 
novial lining of the joint; and adhere, as closely as possible, to the rule laid 
down by Velpeau and Cabaret to procure in shut cavities, containing effused 
fluid, an irritation which should be constantly adhesive and never purulent.” 

“ By the method which I recommend, the fluid is forced upwards from the 
articulation to the synovial bag above the joint lying on the anterior surface of 
the femur, and when the fluid is withdrawn and only half an ounce of iodine 
solution injected, the opposed surfaces of the sac are brought into contact and 
retained in that position by the gentle and equable pressure of a well applied 
wet bandage. By this means, air is prevented entering the joint, the injected 
fluid is spread out evenly over the whole synovial surface, and becomes still 
more diluted by admixture with the secretions of the parts, and a healthy action 



